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PLEASE PLACE LABEL IN THIS SPACE

label, affix it in the space at left, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items |, Il, and IIl
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

L o ey A (Section 3010 of the Resource Conservation and
Recovery Act).
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Please go to the reverse of this form and provide the requested information.
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Mark ““X"* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
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attached documents and that based on my inquiry of those individuals Immediately responsible for obtaining the information, {§
I believe that the submitted information is true accurate, and complete, I am aware that there gre significant penalties for sub- ’-'»
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